FILED

2002 UNIFORM BUSINESS REPORT (UBR) /- Sep 12, 2002 8:00 am
DOCUMENT #  PO0000030481 Slz:cretary of State

1. Entity Name

ALLGYER FRAMING & REMODELING, INC. 09-12-2002 90065 015 ***150.00
Principal Place of Business Mailing Addrass

7320 HELMS RD 7320 HELMS RD

PENSACOLA FL 32526 PENSACOLA Fi. 32526

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3634578 Not Applicable
Zi Count Zi Count iti
° ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
.. - - - —_ . R N - e Fee.Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STRUBHAR- BURTON E Street Address (P.O. Box Number is Not Acceptable)
703-5 SOUTH PALAFOX STREET
PENSACOLA Fl. 32501
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o do so. After Soptember 13, 2002 Fee will be $750.00 Trust Fund Contribution. i Added to Fe,;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TIMLE [J Changs [ Addition
NAME ALLGYER, JASON D NAME
STReeT ACORESS | 8209 EIGHT MILE CREEK ROAD STREET ADDRESS
CITy-T-2Ip PENSACOLA FL 32528 CITY-ST-2IP
TME O oelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stzp | ) _CITY-ST-2IP — P o
TME [ Delete TITLE [0 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ delete TITLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiIY-ST-2IP
TME - 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-S1-2IP
TTLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

DR 2 BT S 51, Allygar 1-10-07~ (5"59) 994- )

[/ SIGNATURE ARD TYPED OR RRITED NAME OF SIGNING OFFICER OR DIRECTOR ‘/ Date Dayfime Phone #

SIGNATURE:

[TV TRV

CR2E034 {4/02)

|



b a0

- LODTDOEEDYS)
/PEA3S

September 10, 2002
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

This letter is to document that the first late notice was not sent to Allgyer Framing and
Remodeling, Inc. Please waive the late fee of $400 00, Enclosed is a check for $150.00.

Thanks for your help in this matter.
Sincerely,
fa&wﬂ %/

Jason D. Allgyer
Owner/Manager

JDA/ea




